Endoscopic view of postoperative maxillary sinus mucoceles separated by bony septum Jae-Hoon Lee, MD
RHINOSCOPIC CLINIC
A 65-year-old woman was referred to our hospital for evaluation of persistent left-sided facial swelling, pain, and sensation of fullness for 3 months. She had undergone a Caldwell-Luc operation 33 years earlier. She reported no other health problems.
Nasal endoscopy revealed slight bulging of the medial wall of the left maxillary sinus into the inferior meatus. Computed tomography (CT) of the nose and paranasal sinuses revealed two mucocele-like lesions that were separated by a bony septum in the left maxillary sinus (figure 1).
A diagnosis of postoperative maxillary sinus mucoceles (POMMs), also known as postoperative cheek cysts, was made. Thereafter, left endoscopic sinus surgery was performed under general anesthesia. First, the medial mucocele was marsupialized with drainage via the inferior meatus under the guidance of a 0° rigid endoscope (figure 2, A). A bony septum was observed with a 45° rigid endoscope in the maxillary sinus, separating the two mucoceles (figure 2, B). After the bony septum was removed with a curved curette, the two mucoceles were joined by creating a large hole in the bony septum (figure 2, C and D) and removed.
The postoperative course was uneventful. After removal of the mucoceles, the patient's symptoms resolved. She remained symptom-free 6 months postoperatively.
Mucoceles can form in any of the sinuses; however, while they are commonly observed in the frontal sinus, sphenoid and maxillary mucoceles are rare. 1 A POMM is a delayed complication of Caldwell-Luc surgery involving the maxillary sinus; it usually presents 20 to 30 years after surgery. Although there are few reports of POMM in the western countries, it is commonly reported in Asia. 2 Conventional POMM treatment consists of transoral excision with sublabial antrostomy. In recent years, transnasal endoscopic marsupialization also has been reported as an effective method for the management of POMM. 3 Marsupialization via the middle meatal antrostomy (MMA) is preferred whenever possible and is expected to provide an excellent outcome for POMM. 2 In many cases of POMM, the maxillary sinus bony wall is retracted medially after the Caldwell-Luc operation, which narrows the pathway to the middle meatus, such that it is not possible to use marsupialization via middle meatal antrostomy. 4 In these cases, inferior meatal antrostomy (IMA) with marsupialization is the second choice. Because IMA opens the medial wall of the mucocele, the operation time maybe shorter and the procedure may be easier to perform. The internal space of a mucocele may be separated by the bony septum, but it is usually removed without difficulty via IMA with various instruments under direct observation with angled endoscopes. 5 However, the same procedure may be difficult to perform via the MMA approach when the septum is located inferiorly or laterally.
The present case involved a POMM in which the maxillary sinus was compartmentalized, with each compartment forming a separate mucocele. 
